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11333 N. Cedarburg Road 80w
Meqguon, Wisconsin 53092
Phone (262) 242-3100

FAX (262) 242-9655

November 28, 2001
Attn: Rep. Glen Huber

Kelly Michaels-Saeger, City Clerk
City of Wansau

407 Grant Street

Wausau, Wi 54403-4783

})eai Ms. .M:.ichaelseﬁaegsr

Please share this letter with Rep. Huber in support of his proposal to “fix” a glitch in the voter registration
process relating to hospitalized electors.

Op-sight registration is available on election day to every other qualified elector and it scems that a
hospitalized elector, whe already mst have an agent apply for, pick up and deliver an absentee ballot,
should be able to request that that same agent be allowed to handle registration as well. Y suspect that
there would be very few such situations, but every elector should have the ability to register and vote, The
hospitalized elector should be afforded the same courtesy as any other elector who chooses fo register on
election day. 1 certainly would still require that some proof of residency be provided, but the Process
should definitely be modified to allow registration on election day for haspitalized electors.

Thank you for your assistance.




------- E elly Mtchaeis-Saager ger - RE: Loeking for i.etters of Suppoﬁ

From:
To:
Date:
Subject:

Kelly,

"Barb Barringer” <wbclk@ci.west-bend. wi.us>

"Kelly Michaels-Saager” <ksaager@mall ci.wausau.wi,us>
12/3/01.3:54PM

RE; Lcokmg for Letters of Suppert

| agree that if others can register on election day, then so should the
hospitalized elector. The provision for absentee voting doesn't help the
hospitalized elector if they can't register. | doubt that we would have
many of these requests and the person acting as the agent would most likely
know the person well enough to verify their address and other info.

it would be much easier if people would plan ahead and register early.

Barb Barringer, City Clerk
City of West Bend '
Pop. 28,943

(262) 335—510_3 :
wbclk@ci;west-bend.wi.’us
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From: “Tess Hochrein" <thochrein@ci. fond-du-lac.wi.us>

To: "KELLY MICHAELS-SAAGER" <ksaager@mail.ci.wausau. wius>
Date: 11/29/01 10:24AM

Subject: RE: Looking for Letters of Support

Hi Kelly,

| am unable to attend the public hearing in Madison, but you can put me

down as supporting the bill which would allow any unregistered,
hospitalized elector in a municipality where registration is required to
register by agent.

Tess Hochrein, City Clerk

City of Fond du Lac W!

Phone 920-929-3253

Fax 920-929-7515

E-mail - thochrein@ci fond-du-lac.wi.us
Population 42,203







WISCONSIN STATE SE\ATE

~ DAVE HANSEN

SENATOR — 30TH DISTRICT

~ State Capitol  P.O. Box 7_882 Madison, Wisconsin 53707-7882  Phone: {808) 266-5670

Testimony on AB 589 — Registration of hospitalized electors
December 6, 2001

Assembly Campaigns and Elections Committee
State Capitol
Madison, WI

Dear Can1pa.1gns and Eiectlons Commzttee Members

'Fn'st of all, thank you Chazrman Freese for bnnglng this bill before the committee today. I
greatly appreciate your prompt action on this legislation. I think this is a common-sense bill that
will eliminate an umntenﬁonal obstacle in existing law.

Currently, if a person who is not a registered voter is unexpectedly hospitalized and cannot make
it to the polls to register, he or she cannot vote. While registered voters who are hospitalized can
obtain an absentee ballot on election day, unregistered, hospitalized citizens cannot.

There are several stipulations included in this legislation that ensure the integrity of the electoral
process. As is the case with other late or election day registrations, the agent must present:

: —a,cceptable proof of the hospﬁ.aizzed eiector s residence .
-a completed registration form that is signed by the elector
-a statement that corroborates the hospitalized elector's information that is signed by another
elector from the hospitalized elector's municipality

If the agent is not able to present acceptable proof of the hospitalized elector’s residence, the
agent may present acceptable proof of the corroborator's residence.

I appreciate your consideration of this legislation.

Sincerely,

Dave Hansen
State Senator

dh:lme

Fax: (6083 267-6791  E-mail: sen hansen@legis.state wi.us






griﬁ’tﬁs, Terri |

From: Richard, Rob

Sent: Friday, December 07, 2001 3:31 PM
To: Griffiths, Terri
Subject: FW: Statement to the Assembly Committee on Campaign and Elections in

Support of AB 589 relating to registration by certain hospitalized electors

Q—«Mﬁorlglnal Message~----
From: Beverly J Speer/LWVWI [mailto: genfund@lwvw1 org]
. Sent: Friday, December 07, 2001 2:18 PM-

Mo Rep. Freese@iegls state.wl.us; Rep Ladw1g@legls state wi.us;

" Rep. Ston@@lagls state wi.us; Rep. Fitzgeraldeleg;s state.lwi.us;
Rep.Travis@legis.state. wi. us,_Rep Pocanllegis. state wi.us
“Subject: Statement £o -the Assembly’ Commitrtee on Campaign and Elections

'“f_ln Support of AB 58% relating to reglstratlon by certain hespitalized

electors

-Statement to the Assembly Committes on Campalgn and Elections in Support
of AB

589 relating to registration by certain hospltallz@d electors

Thuraday, December &, 2001

' The’ League of WOmen Voters has.as: a top prlority the educatlon for and

:"]the'

“involvement of 01ﬁizens in the polltlcal process. We strlve to increase
the

numbers of voters and to maximize 1nformatlon for evitizens about
candidates and

the issues.

We believe that AB 589 will helip achieve these goals, and therefore, we
endorse : e R .

the bill. League’s actions are based on our long-standing principle
that every

citizen should be protected in the right to vote and on our specific
positions

related to election laws, reflecting member conwvictions that protecting
the

right to vote is indivisibly part of the League’'s basic purpose.
League’s

voting rights actions have been taken not only to ensure access to the
electoral process but to extend and enhance that process and the
government '’ s e

role therein. We believe AR 589 will provide the means for those unable
to

meet current allowable provisions for late or Election Day regisztrations
due to

hospitalization, matters which are beyvond their contrel.

Thank vou for this opportunity to comment.
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12/08/01  15:47 ‘&715 281 6828 CITY QF WAUSAU Zoo2/004

REQUEST FOR ABSENTEE BALLOT

Election Date: Date of Birth;
Name of Registered Voter:

Street Address of Residence:

City/State/Zip: I WAUSAU, WISCONSIN

I hereby cert:fy that X am a United Stath Citizen,  age 18 or older, and that T have resided ut the uhove address, which
is my legnl voting address for at least 10 days prior to the election for which I am requwtmg wn absentee ballot,

O Ihembycu'hfythatlamu !earunwillingtoappmatthapoﬂingp;aceonelechonday.

O 1herehy cerfify that Y am indefinitely confined due to age (at least 70 years old), illness, mf'umntyerdmabikty'

I request that an absentes ballgt be antomatically provided to me for every election wutil such tive as X notify
theCztyarlm:ﬂsnchhmeaslfaﬂmrcmmanabsmtaebaﬂot.

ﬁ I hereby certify that I am hospitalized and X appoint to serve as my
agent pursuant 1o 5.6.86(3), Wis Stats, '

WITNESS: 1 herehjscerhfy that I am a resident of the hospitalired absentee elector’s municipality
and that the statements contained in this application are trwe to the best of my knowledge und belicf.

/ Witness Signslnmre:
AGENT: I hereby loertify that 1 am the duly appointed agent of the hospitalized absentee elector,
that the absentee b 1o be received by me is received solely for the benefit of the above mwame
hospitalized elector, and that such ballot will be promptly transmitted by me to that elector and tlxm
returned to the munidipal clerk or the proper polling place.

Ve Agent Sipnature:
l/Agent Address:

1 Please mail my ballot to the address provided below: '

Mailing Address:
City/State/Zip:

-./ SIGNATURE OF ELECTOR:

g‘y] 5%, 6. G857 of Wis. Stais. False inforemeion ou this ferm §s fine of $1,000, cat wsontha
mm ts,ﬂ.s#, Providing o pucishable by = fine of $1,000, uprinment of six

mmmmfﬁmwmmm@uw:ummma. WWMWM!:WIWW Yeu maay fax this form to
mmmr«wm,Mmummmmgmmmumﬂmm:mhrmﬂmmum




12/08/2001 THU 10:55 FAX 808 266 4666 CITY OF MADISON @oo1

APPLICATION FOR ABSENTEE BALLOT
. (Rezum completed form 1o municipal clerk.)
1. ALL PERSONS mmmmmmmmmmmmmmswnmsammnmw-
xmmammwmwmwmwmmm:oMWm
and mmeMmmmmm : .

lmfyﬂw!ﬂaﬁmﬁ%ﬂmml?wm m&ﬂwt!hwermdduﬂmfoﬁmgmmdﬁsmymm&agm&ram Hdays
bdmﬂwﬁmmhrwﬁablmwplmﬁrmabmm

Strect and nnmher if any i Municipality

MaiVDeliver Ballot to: _
Name: . HNuming Home

Street and samber, iFany
Munqua!ﬁy : State

ﬂmmmmm&mi S
**Emmmh%%cmw&mrmumuwmbmq«mm plmegatesmz memuwwﬁzedm
mgu@mw#agﬂﬂmmm o _

2 Mmf WWWWHAWWAHCMF“& EACH ELECTION MUST CHECK THE 50X smw.

Q- X futher cectify that | sm indefinitely confined bocassss of age st least 70 years old),ilucss, infirmity or disabilty. I reqocst Wt an sbscatee ballot be
mmmuyymﬁrmmydmmmmalmfymwwmumal £l 10 return an sbsentee baliot.

Zip

?LEASESKGN YOUR NAME IN SECTION 4.

3. HOSPITALYZED mnm&mmmmnacmmmmmxm COMPLEYF. THE FOLLOWING:
[ | T oertily that | cannot appear at the polting place on election day becauee 1 2m hospitalized,
o scrve ax my agent, pucsoat 1 5.6.8603), Wis. Stats;

Tappoint
"1 ctiy that  am & sesidet of s abecntce elctor’s municipality; and that the statenents coutained in this application an e 0 he bestof iy knowlodgs,
Signed Address
Sippatrs of Wimess}
AGENT '

1 cortify that T am the duly appointed agent of the hospitaiized sbsenter chectar, that the: absentee ballot 1 be recsived by me 35 received solely for the benefit of
mmmmmﬁmmmm,mmmmmwmMwywwwmwmammmmmmmm«u

'Wwﬂ»spm

Gigrans of Ageat)

HOSPITALIZED ELECTOR, PLEASE SIGN YOUR NAME INSECTION 4.

4. ALL REQUESTS MUST BE SIGNED BY ELECTOR.

HRGNATURE OF ELECTOR.. lEQUBSTIﬁG ABSENTER BALLOT:

EB»!:!(MG&)G} mmm&sfmswwmﬁﬁ.éﬁ.ﬁm Wis. Statx W:ﬁmmmmwmm“mw:ﬁmofﬂm
of six monthe wr bods 2012 VI, 128001105}, Wis. Sts, mrgmupmhdwummnmmmwamsmwmm.ro Box 29713,

Fnprisonment
Madizon, WE S3R012573. (508) 265-5005,
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; VOTER REGISTRATION APPLICATION .

* I First Name Middle Narze Last Name Suflix Last Prior Last Names Male/Fensate
Street Address Clty, State Zip Code +4 APT # :

Wausan, WI
Place of Birth Date of Rirth Reg. # D-W

Type of dentification Shewn & Identiflcation § Telephons Nusber :

E _m«._mmrmhm;ru_vmmwmm.maamww“mmgmmdaya Tamatleost 18 yours of ago and | '
: 0t bt comvicted of trason, falony or bribery, or if convicted, § have kad myrights llnwm:hmﬁmdlggmmmhehmp&hofmmmm_

 of the ektoral provcss. 1have ot mode nor will T henefit fom a bet or wage deperuling on the vesult of i ckation

 iaformation 1 bave provided is true to the best of my Enowladye under peaky of perjary. 11 have prgvided false information, I msy be subjRet fo a fic or
i or beth vder Federal or Stace laws, :

Siynatare of Yoter)Y - o Registration Date 'V :

e U .
Emmmhmmsomamuhwmmmmmmmum by & qualified elactor of the applicant's mumicipality or special registration

T the spplicant is mare than 50 miles from the gl voting regdencs. the o must be witnessed by two {2) aduk U eltizons or by an individusl sithariasd
outh 2

Sigaature snd Title of Regiutrstion Deputy or Sigoaturs and Addvess of 1* Witness or Individusl Authotized to Administer Oaths
.| Signuture snd Address of ™ Witness (if applicobl)

- ——— i e = r s R e e - -
L N
w T
. T
. L
. N
' . . P
=% ™ - <
. ! P
yoon
,
Q.
+
.
v
., .
L e et . . Toiualeerhana. M
R S L e k LR




